A MISSOURIDEPARTMENT OF HEALTH AND SENIOR SERVICES
AL\ STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT (RECEIVED - JoRT A1

Complete this report at the time of the regular monthly preventive maintenar{ By Carol Day at 8:39 am, Jun 27, 2016
Complete this report whenever the instrument Is serviced or repaired and whemevererrpracwarmosorvos:
Retain the orginal and send a copy within 15 days {o the Breath Alcohol Program, DHSS,

INTOX DMT SN NAME OF AQENCY DATE OF INSPECTION
500271 Periyville PD 06/06/2016
LCCATION OF INSTRUNMENT {STREET AND CITY) TIME OF INSPCCTION

120 N. Jackson St., Perrwille 18:49:52

CHECKLIST: Place a mark in the box by each item if found o be satisfactory or Is operating wilhin established limits. (Write in observed
values where determined). Unmarked items must be cormrecled before using instrument,

DIAGNOSTIC RECORD

DATE AND TIME _06/06/2016 18:49:54 DETECTOR

Kl PROGRAM & FILTER 1

Kl SAMPLE CHAMBER 48.8°C & FLTER 2

K] BREATH TUBE_45,3°C FILTER 3

& pump K INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD &) COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER_INTOXIMETERS LOT #_AG422001 EXP. DATE _06/18/2016
0 SIMULATOR TEMP {34°C + 0,2°C) !SIMULATOR SN SIMULATOR EXP DATE

& CALIBRATION CHECK- (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard, All three tests must be within £5% of the standard value and must have a spread

of .0056 oriless. Mark the box corresponding to the standard being used.
K] 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

{3 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE

[ 0.04% STANDARD - MUST READ BETWEERN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.096 TEST 2: 0.096 TEST 3: 0,096
Ed PERFORM R.F.L TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 4 .05-.0%:0 A0-14: 2 A6-19: 3 OVER .19: 1

LiST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MGOIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AHD WITHIN
ESTABLISHED LIMITS (USE OTHER SI0E [F NECESSARY)

SIGNATURE PRINT FULL NAME

7 g’ DUSTIN M MILLER
TYPE Nl PERMIT v.ér@e(‘;‘ ] L 7 EXPIRATION DATE TELEPHONE NUMBER
260087@ WrHe 0212212018 573-547-4546

RETURN COMPLETED REPORT TO THE Brealh Alcohol Program, MO Depadment of Health and Senior Senvices
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63801

KO 530.2808 [3-13) AN EGUAL CPPORTURNITY/AFFIRKMATIVE ACTION EMPLOYER LAB-166
senices piovided oa a nondisetiminalary basls




Jan, . ?0!6

Customor Name

nioximetars, Ine,
2081 Cralg Rond

No. 6741 P 3

| O?PM

Alrgao USA LLG (LAB)
3500 Bernord Sirasi

81, Louls, Mo, 63103
Pin (314) 533-3100
Fax: (314) 633.7328

Certificate of Analysis

Test Date:  11-Aug-2014

&t Lonls, Mo 63146

Exp. Date
8-Aug-2016

Seorjal No.

EBOG10584
EBO010570
EB0010288
EB00410661
EB0G10681

Analvtloal Matho

Lot # AG422001

Gyl Type Component Contltlad Coneantral
100 Ethanel 0.100 % 2% BrAC (260 ppin)
Nlteogjen Balance

Gongenlratlon | Sarlal No, Congontrallon
394.8 ppm EBOOT0G03 392,06 ppm
2898 ppm EBG010660 268.9 ppm
200,0 ppm EB0010656 208.9 ppm
164,7 ppn EB0010862 104,8 ppm
62,22 ppin EB0S10879 62,94 ppm
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fomtont Al

tgsy UBALLC Analysi:

Diglieny aln ity Coatied .
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Rod Marsala

1SO 17025:2008 AZLA aceradited, Cer(li/ca(e Number 289,01
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